
CONTAMINATED PERSONAL BELONGINGS LIST 
 

White:     Owner                                                                                                              Form 300Q 
Yellow:   Decontamination Facility                                                                                  FE 18 
Pink:       Belongings  

NAME:               

ADDRESS:   Street              

  City           State     Zip      

    Telephone   ( )        METTAG #       
--------------------------------------------------------------------------------------------------------------------- 

Contaminated personal belongings collected at: 

Dover Middle School, Dover  Memorial High School, Manchester  

Rochester Middle School, Rochester Other:        

Work Station:  

Male Decontamination    Female Decontamination             

Emergency Vehicle Monitoring/Decontamination     

--------------------------------------------------------------------------------------------------------------------- 
The following contaminated personal belongings have been left for decontamination: 

CASH    / CLOTHING (Describe)  / CELL PHONE   

CHECKS   / HAT-GLOVES   / (List #):    

GLASSES   / COAT-JACKET   / ____________  

WATCH   / SHIRT-BLOUSE   /  ______  

RING(s)   / PANTS-SKIRT   /      

JEWELRY (Describe) / BOOTS-SHOES   / OTHER (Describe) ______   

    / WALLET-PURSE   /     

The above is an accurate list of personal belongings that have been left for decontamination. 

DATE:    ___  SIGNATURE OF OWNER:         

TIME:   ____  ___  SIGNATURE DECON STAFF:         

Attach one copy to plastic bag containing belongings, 
one copy to owner & one copy to decontamination facility. 

--------------------------------------------------------------------------------------------------------------------- 

RELEASE OF PERSONAL BELONGINGS TO OWNER 

I hereby state that I have received the above listed personal belongings, which were left at the 
decontamination facility to be decontaminated. I understand that my possessions have been monitored 
and are no longer contaminated. 
 

DATE:      SIGNATURE OF OWNER:         

TIME:      SIGNATURE OF WITNESS:         


